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PACKER, THOMAS & CO. 

“Your CPA Firm ” 

HEALTH CARE 

TO DOCTORS AND NURSES, IT MEANS 
PROVIDING MEDICAL CARE. 

TO THE BUSINESS ADVISORS AT PACKER, 
THOMAS & CO., IT MEANS PROVIDING 
MEDICAL PRACTICE MANAGEMENT. 

Let us give you a “Second Opinion.” 

We’re dedicated to helping you earn more and 
keep more of what you earn! 

Serving Mahoning Valley for over 66 years. 

743-1902 PACKER, THOMAS & Co. 392-2747 
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Professional 

Decisions. 


It is an important decision 
as to who will administer 
your insurance needs. Let 
Stillson and Donahay make 
that decision easier for you 
to make. 

We are professionals, locally 
owned and operated with over 
60 years in the Mahoning Valley; 
endorsed by the Mahoning County 
Medical Society for over 
40 years. 


Call us... It could be the most 
important professional decision you make. 

Life, Disability and other Health Insurance 


Stillson 

^Donahay 

AGENCY, INC. 

John Fouse • Lloyd Peck • Reuel Peck 



Hi 


Bank One Building • 30 North Main Street 
Poland, OH 44514 • Phone: (216) 757-3726 
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We’ve been defending 
doctors since these 
were the state 
of the art. 


surgery an< 
for removing tonsils. 


These instruments were the best available at the turn 
of the century. So was our professional liability 
coverage for doctors. In fact, we pioneered the concept 
of professional protection in 1899 and have been 
providing this important service exclusively to doctors 
ever since. 

You can be sure we’ll always offer the most complete 
professional liability coverage you can carry. Plus the 
personal attention and claims prevention assistance 
you deserve. 

For more information about Medical Protective 
coverage, contact your Medical Protective Company 
general agent. He’s here to serve you. 


Edward], Kupcho, Daniel P. Woods, Suite 303,1521 Georgetown Road, 
Hudson, OH 44236, (216) 656-0660 
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President’s Page 


“He who does not learn from history is condemned to repeat it” 

George Santayana 


“Since no one now 
speaks for me, I 
must speak out for 
myself until a 
legitimate format 
can be estab¬ 
lished. ” 



James A. Lambert, MD 


W ho speaks for me? As a physi¬ 
cian in private practice, I am 
under constant pressure from 
outside agencies that attempt to intrude 
into my professional relationships with 
my patients. The Federal government 
continues to use its massive bureau¬ 
cratic power to tell me how, when, 
where and at what price I may treat my 
Medicare patients. This is done through 
HCFA, PRO’s and the insurance carriers. 
The State government sets my fees and 
tells me which procedures I may per¬ 
form through Medicaid and the Bureau 
for Children with Medical Handicaps. 
The insurance companies have made 
deals with employers for care through 
HMO’s, PPO’s, and IPA’s. 

Each of these agencies has its own set 
of unique rules that must be followed or 
penalties accrue, such as refusal of pay¬ 
ments, removal from the panel of pro¬ 
viders, or even legal action by the gov¬ 
ernment agency involved. 

Since I am an individual (or partner or 
small corporation) involved in providing 
medical services, my “business” 
relationship is with the patient who vol¬ 
untarily seeks my services. We essen¬ 
tially come to an agreement in which I 
perform a service in return for a fee. In 
the past the service was provided and 
appropriate recompense was agreed 
upon by the two parties. The only par¬ 
ties involved were the physician and the 
patient. 

Now we cannot even begin our trans¬ 
action until we are sure that all the 
qualifiers have been met. Very few pa¬ 
tients have direct responsibility for 
paying all fees involved or entering into 
an agreement for advanced services 
without the approval of the financial 


agent (insurer). 

Some of the limitations appear to be 
almost arbitrary. For example, under 
BCMH regulations I may do an 
Adenoidectomy and Tympanostomy 
Tube insertion but may not include a 
Tonsillectomy even if the usual criteria 
exist for the Tonsillectomy as well. This 
certainly does not serve the best inter¬ 
ests of the patient but the bureaucratic 
regulations are satisfied. Similarly, some 
companies will approve a tonsillectomy 
only if there have been at least five 
treated episodes of tonsillitis in the last 
year. Four or less episodes are not 
acceptable, regardless of the severity of 
the episodes or the clinical appearance 
of the tissue. Is the insurance company 
concerned for the well-being of the pa¬ 
tient or for the company’s profit margin? 
An insurance company exists primarily 
to make a profit for the owners. The care 
of the insured is of secondary impor¬ 
tance. 

However, through careful manipula¬ 
tion of the factors, the government and 
insurance companies have effectively 
focused attention onto the physicians 
and providers of health care as the vil¬ 
lains in the scenario. HCFA has been 
setting our Medicare fees for years, but 
congressmen such as “Pete” Stark 
continue to blame the physicians and 
hospitals for the spiraling costs over 
which we have very little control. Pa¬ 
tients are much more medically sophis¬ 
ticated and want the very best and latest 
in treatment and technology for their 
problem, regardless of the cost. Of course 
someone else is usually paying the tab. 

The frustration over these issues has 
brought about sporadic calls for a 
“Doctor’s Union”. Unfortunately Fed- 
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eral law perceives physician practitio¬ 
ners as competitors in the delivery of 
health car services. Any agreement on 
prices, boycotts or other refusal-to-deal 
issues is considered a horizontal restraint 
of trade under anti-trust law and sub¬ 
jects for prosecution. Even though our 
payments may be primarily through 
third party intermediaries, we are not 
viewed as employees and hence may not 
form any type of bargaining unit. 

I belong to several professional 
organizations who do perform some 
group empowered activities. However 
there is no weapon available to force a 
response from the targeted “foe”. We 
cannot strike or form collective bargain¬ 
ing units. I pay my dues to the American 
Medical Association, the Ohio State 
Medical Association, the Mahoning 
County Medical Society, the American 
College of Surgeons, and the American 
Academy of Otolaryngology. All these 
organizations assure me that they are 
working for my best interests. At least 
two of them however are going in differ¬ 
ent directions on Federal legislation. 
None of them are empowered by me to 
act for me as a bargaining agent with the 
government or the insurance companies. 

Patrick Henry in a very different 
context but obviously mindful of the 
need to avoid a call for common action 
(in his case conspiracy and treason, as 
opposed to our restraint of trade) said, “I 
know not what course others may take, 
but as for me, give me liberty or give me 
death!” Are we not faced with similar 
choices? Are we not now on the thresh¬ 
old of servitude to the government agen¬ 
cies and insurance companies? If we do 
not accept this servitude, are we not 
faced with sanctions that amount to an 


economic death? If we are to leave the 
practice of medicine, is this not profes¬ 
sional death? Since no one now speaks 
for me, I must speak out for myself until 
a legitimate format can be established. 
Are we yet, in Tennyson’s words, “made 
weak by time and fate, but strong in will 
to strive, to seek, to find, and not to 
yield.” 


Mahoning County Board 
of MRDD 

“Physician Awareness 
Program” 

Thursday, September 27, 1990 
Bev MASCO - 825 Bev Road, 
Boardman, Ohio 

RSVP Judy Shipsky, 797-2835 


• CALENDAR • 

Ohio State University’s 
Center for Continuing 
Medical Education 

October 5 - 

Multiple Sclerosis 
Update: 1990 

October 19 * 

Drug Monitoring and 
Clinical Practice 

October 26 - 

Gastroenterology Update 

Hyatt on Capital Square 

Columbus, Ohio 
For information call 
800-492-4445 
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From the Desk of the Editor 


.. it discredits the 
medical profes¬ 
sion, placing us in 
the leagues with 
other national in¬ 
formation proces¬ 
sors such as the 
FBI and credit 
bureaus.” 



Denise L. Bobounyik, MD 


Peer Review 

T he Fall of 1990 brings with it 
some drastic changes in the field 
of Medicine. The CLIA ’88 reform 
is on the horizon, Medicare mandated 
claims filing is here and now the Na¬ 
tional Practitioner Data Bank will soon 
be in existance. 

The National Practitioner Data Bank 
is a record of 1) Medical Malpractice 
Payments, 2) Licensure actions taken by 
Boards, 3) Clinical Privilege Actions, 
and 4) Society membership actions 
against a physician. 

The data is to be used by Hospitals for 
physician privilege applications (a 
MUST), state licensing boards and cer¬ 
tain specified health care entities, and 
lastly, a plaintiffs attorney ONLY if it 
can be shown a hospital did not request 
the data as mandated and the informa¬ 
tion can only be used against the hospi¬ 
tal, not the physician. 

There are elaborate methods to notify 
a physician of information in their “file” 
as well as disputing and rebuttal forms. 
All of this amounts to more paperwork, 
bureaucracy and mistrust. 

The Act is to protect the public from 
incompetent physicians. It establishes a 
centralized data bank to record profes¬ 
sional misconduct, licensure status and 
malpractice claims. Also it provides 
protection and incentive for physicians 
participating in effective Peer Review 
programs. 

The impetus seems to be a lack of any 
clear method by which the medical pro¬ 
fession polices itself. Reports of physi¬ 
cians successfully moving from state to 
state practicing incompetent medicine 
adds to this notion. 

Peer Review is generally annoying and 
sometimes downright threatening. To 
new physicians it is just one more item 
left out in training along with office 


management, business practice, insur¬ 
ance and Medicare/Medicaid ‘processes. 
There is a lack of urgency in this matter. 
Not participating in peer review hasn’t 
to this point brought any consequences. 
The process is somewhat time 
consuming. Standards must be set and 
time is spent reviewing physicians as 
well as being reviewed. 

The need for Peer Review is evident. 
In my mind I know why the NPDB was 
created. In my heart though, it discred¬ 
its the medical profession, placing us in 
the leagues with other national infor¬ 
mation processors such as the FBI and 
credit bureaus. I feel this will only 
strengthen the idea that “something is 
going on among physicians.” I also see 
the day when consumer activists are 
granted access to the information (al¬ 
though now prohibited) in the data bank 
to make physician choices. Remember 
that “guilt” is not a consideration in 
being reported to the Data Bank, only 
the fact that a settlement was paid. 
Those physicians who are in specialty 
fields with a high “nuisance suit” level 
are more likely to be reported as paying 
larger numbers of malpractice settle¬ 
ments. This is well known and easily 
explained in the medical community but 
may be more difficult to explain to the 
lay person. 

The bottom line is strong and effective 
Peer Review - YES! A National Data 
Bank and $10,000.00 fine for not 
reporting information... I’m skeptical. 


/ -V 

FOR SALE 

Argon Laser for sale. Original 
cost $16,500. Will sefi for 1/3 of 
that price. 788-8735 

V___ J 
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JOIN YOUR COLLEAGUES 
TURN TO PICO 



▼ “PICO is oper¬ 
ating profitably — 
it has substantial 
assets and reserves. 
If independent au¬ 
ditors and actuaries 
are satisfied with 
PICO’s financial 
position, so am I.” 


H “PICO retains 
Ohio’s leading pro¬ 
fessional liability 
defense counsel on 
fee-for-service 
basis. I know my 
claim will get top 
priority and expert 
legal services.” 


9 “Our group 
practice needs 
choices in coverage 
and pricing con¬ 
cepts. PICO offers 
more than any 
other Ohio 


♦ “There are 
many good aspects 
of a claims-made 
policy...but we 
prefer occurrence 
coverage. PICO 
still has it, with 
high limits and 
loss-free discounts.” 


PICO/OSMA Medical Professional Liability 
Insurance Program 


Physicians Insurance Company of Ohio 

Bates Drive, P.O. Box 281 

Pickerington, Ohio 43147 

614-864-7100 • Toll-free in Ohio 800-282-75IS 
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Physician’s Advisory 


How does ‘‘health” fit into your practice? 


T here’s a significant difference 
between “health care” and 
medical practice. If doctors 
don’t emphasize the broader topic 
with still more commitment, then 
their influence will continue to de¬ 
cline. 

Medicine is called the great “healing 
profession,” as physicians do great deeds 
in helping the sick get well. That’s 
wonderful, but most people would prefer 
to avoid physicians by staying healthy 
in the first place. 

Your value in society arises largely 
when the health system breaks down — 
when your patient gets sick. Billions of 
dollars are poured into hospitals, diag¬ 
nostic services and doctor bills to reverse 
those illnesses and injuries, and physi¬ 
cians’ incomes—though jeopardized by 
many new challenges—continue to be 
very high. In effect, what’s spent on 
medical care dwarfs what is spent on 
maintaining and improving the public’s 
health. 

Health Is Key Word 

Is that how it should be? Probably not, 
for the greatest gain for the greatest 
number of people lies in having a still 
healthier society. Over the years, for 
example, improvements in sanitation, 
nutrition and inoculation have had a 
greater effect on our dramatically in¬ 
creased life expectancy than have cardiac 
surgery, MRI machines and even the 
explosion of general medical knowledge. 

Perhaps unfortunately, greater per¬ 
sonal challenges—and financial 
rewards—still lie in practicing medicine 
rather than in cleaning our air. The 
tangible aspects of a tough diagnostic or 
surgical case, a good patient outcome 
and generous (through increasingly 


regulated) fees appeal to far more people 
than the amorphous, often bureaucratic 
efforts to improve general health fac¬ 
tors. Being a physician has a lot going 
for it, even in this age of doctor-bashing. 

I recall attending a community health 
seminar a few years ago in Chicago. 
Physicians comprised about half of the 
200 attendees, but they were not the 
dominant participants. It was refreshing 
to experience the audience’s uniform 
commitment to people’s health, in which 
medical service was only one part of the 
picture. 

What’s Your Role? 

My question for you, physicians and 
managers in all variety of medical prac¬ 
tice, is whether you are giving enough 
attention to heal th. Are you so busy with 
each patient’s medical problem that the 
bigger challenge in health care is being 
ignored? If you are like so many of the 
physicians and managers I talk to, you 
may not even think the issue is relevant. 

The focus does, of course, vary among 
specialties and among individuals. Pri¬ 
mary care physicians and multi-specialty 
clinics offer stop-smoking, weight loss 
and blood pressure control programs for 
their patients. Some cardiologists em¬ 
phasize prevention, including partici¬ 
pation in the American Heart 
Association’s “Heart RX” program. Pa¬ 
tient newsletters emphasize seat belt 
usage, breast self-examination and skin 
cancer prevention. And many doctors 
emphasize good health habits in one-on- 
one patient consultations. 

Still, these efforts are inconsistent. 
Worse yet, they only hit some citizens 
while millions of others—particularly 
the so-called “underserved”—live in ig¬ 
norance and disregard even of basic 
health concepts. So even the physicians 
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who take pride in emphasizing prevention 
in their patient encounters make only a 
small dent in the overall need to improve 
health. 

Whose Job Is It? 

Some doctors say “It’s not my job.” They 
were trained to handle medical conditions 
in patients needing their expertise, while 
other people are trained to cope with 
broader health needs. That may be true, 
but then don’t get so upset over physi¬ 
cians’ loss of power and prestige. 

Having a decisive role in the health care 
system—as medical societies seek to per¬ 
petuate it—calls for being leaders in 
dealing with the system’s major needs. 

As an individual physician, you can be 
committed to counseling prevention to your 
patients and promoting health in your 
community. Larger group practices can 
take more aggressive roles, having the 
resources to develop larger, more visible 
health promotion programs. As health 
care financing pressures further squeeze 
medical service fees, a group presence in 
the larger (health care) arena is still an¬ 
other reason why the trend to larger group 
practice will continue. 


My Conclusions 

As I see it, hospitals and physicians 
are competing for part of a much larger 
resources “pot”: the so-called “health 
care dollar.” But doctors (and hospi¬ 
tals) will keep on losing the battle 
unless they become more instrumen¬ 
tal in the larger picture. This means 
broadening your perspective beyond 
medical services. 

If that’s beyond your role as a solo or 
small group practitioner limiting 
yourself to treating patient illnesses, 
don’t be surprised if larger group prac¬ 
tice dominates the health scene in 
your town. Or, in the alternative, the 
health care industry becomes still more 
dominated by non-physicians. 

Leif C. Beck 
LL.B., C.P.B.C. 

Editorial Note: We acknowledge the cooperation 
of Leif Beck, who has granted reprint rights for 
topics which have appeared in his regular 
monthly publication, The Physician’s Advisory. 
His organization, the Health Care Group, with 
offices in Plymouth Meeting, PA is a group of 
leading national consultants and attorneys spe¬ 
cializing in medical practice organization and 
management. 


Reminder: CME hours due 
before December 31,1990 

Ohio physicians must have completed 100 hours of continuing 
medical education credits between January 1989 and the end of 
December 1990. All licensed physicians must certify that they have 
completed their CME when they complete their relicensure forms. 
The Ohio State Medical Board routinely audits physicians to verify 
their compliance. False certification is fraud and can result in 
licensure suspension or revocation. If you have questions about your 
CME, contact the State Medical Board at (614) 466-3934. 


BULLETIN/SEPTEMBER 1990 


n 










.. immunization 
from liability does 
not apply in situa¬ 
tions where treat¬ 
ment is provided 
in exchange for 
payment or the 
expectation of 
payment. ” 


r 



Nils P. Johnson Jr., JD 
Attorney Johnson is a 
partner in the Canfield 
law firm of Johnson 
and Johnson. He is a 
contributor to several 
publications, includ¬ 
ing Ohio Magazine. 


Emergency Medical Treatment and 
the Good Samaritan Law 


E ver since Hypocrites created the 
physician’s oath, doctors have 
found themselves in a predica¬ 
ment when it comes to providing 
unsolicited medical care in emergency 
situations. They have had to balance 
their natural desire to provide the medi¬ 
cal care for which they are trained, 
against the potential civil liability that 
might result from their well intentioned 
efforts administered on the scene without 
the proper equipment or support. 

A typical emergency situation involved 
the doctor happening upon a roadside 
car accident or, perhaps, finding himself 
eating in a restaurant when another 
patron becomes ill. More than a few 
doctors found themselves defendants in 
a lawsuit as a result of having rendered 
care in such emergencies outside the 
hospital or doctor’s office. Thus, while 
physicians always have desired to follow 
Hypocrites precepts, that at least some 
ambivalence to offering emergency help 
developed over the years is understand¬ 
able. Recognizing the costs to society of 
the dilemma, the legislature began to 
address the issue in the 1970’s. 

If identifying a problem existed was 
easy, finding a solution was not as simple. 
After much debate, the legislature de¬ 
cided that a specific statute offering pro¬ 
tection to those offering emergency help 
was necessary. Commonly known as the 
“Good Samaritan Law”, Ohio Revised 
Code Section 2305.23 provides that: 

“no person shall be liable in civil damages for 
administering emergency care or treatment 
at the scene of an emergency outside of a 
hospital, doctor’s office, or other place having 
proper medical equipment, for acts performed 
at such emergency, unless such acts constitute 
willful or wanton misconduct. Nothing in 
this section applies to the administering of 
such care or treatment when the same is 
rendered for remuneration, or with expecta¬ 


tion of remuneration, from the recipient of 

such care or treatment or someone on his 

behalf.” 

Certain of the language of the statute 
is especially noteworthy in the fact that 
“no person” is liable for civil damages for 
providing care at the scene of an emer¬ 
gency, as long as they did not act with 
willful or wanton misconduct. Thus, 
non-doctors, too, receive the benefits of 
the law. For instance, in one of the few 
cases that have interpreted the statute, 
Held v. Rockv River , the court ruled 
that an off-duty firefighter who pulls a 
firefighter from a stream of rushing 
water is immunized from liability for his 
negligent acts under the statute. The 
public policy rational of the statute is to 
induce anyone happening upon the scene 
of an emergency to come to the aid of the 
person in distress, recognizing that 
emergency aid will surely be beneficial 
to a recipient in dire straits much more 
often than not. 

Of note to the physician, however, is 
the fact that immunization from liability 
does not apply in situations where treat¬ 
ment is provided in exchange for pay¬ 
ment or the expectation of payment. 
The reason for this is obvious. Payment 
or the expectation of payment trans¬ 
forms an altruistic or “Good Samaritan” 
act into a physician/patient relationship 
in which doctors must contractually live 
up to a standard of care without immu¬ 
nization from liability. 

In sum, when coming upon an emer¬ 
gency scene, physicians since 1977 can 
feel comfortable in rendering assistance 
because of the Good Samaritan law. The 
law protects the medical professional 
and the layman, thereby allowing doc¬ 
tors and non-doctors alike to act as 
Hypocrites urged 2,000 years ago. 
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-*■ Silicone Breast Prostheses 
-♦ Post-Mastectomy Brassieres 


SPECIALIZING IN: -* Lymphadema Sleeves 

Partial Breast Prostheses 
-> Mastectomy Swimsuits 


FULL EVALUATION & CUSTOM FITTING AT NO EXTRA CHARGE - EVENING & SATURDAY 
APPOINTMENTS AVAILABLE - HOME OR NURSING HOME FITTINGS BY PHYSICIAN'S REQUEST 
ALL INSURANCES ACCEPTED - WELFARE PATIENTS WELCOME - MEDICARE ASSIGNMENT ACCEPTED 

Carol B. Carr " the orthopedic center" 

Certified Orthotic / Prosthetic Fitter 6470 TIPPECANOE ROAD AT ROUTE 224 
Certified Mastectomy Consultant Call (216) 758-8548 for Appointments 


Set your patient’s 
course for home. 


Home intravenous and nutritional therapy 
may be an important component for your 
patient’s treatment. And with O.P.T.I.O.N. 
Care’s team of qualified health care profes¬ 
sionals, this therap^is now available to your 
patient in the comfort of his/her home. 
Working under your specific instruction, 
1 O.P.T.I.O.N. Care brings your patient the 
1 pharmaceutical products and medical 
equipment necessary for successful intravenous and 
nutritional therapy. Plus, our staff of pharmacists and 
nurses is on call 24 hours a day to answer questions 
and provide your patients with assistance. 

O.P.T.I.O.N. Care's expertise in home IV and nutri¬ 
tional therapy has made us the choice of leading physi¬ 
cians, hospitals, HMO's and home health agencies in 
the Mahoning and Shenango Valleys. 

By indicating ‘'O.P.T.I.O.N. Care” on your patient’s 
chart, social service or home health care will contact 
us directly to arrange services for your patient. 


AVAILABLE 24 HOURS A DAY 


OFFICE HOURS MON-FRI 8AM-5PM 


WE ACCEPT NEW PATIENTS 
ON WEEKENDS AND HOLIDAYS 





O.r.T.I.O.N. Care ’ 

o( norlhcul Ohio 

WJjl home i.v. & NirrnmoNAL service 


S3 


• Total Parenteral (TPN) and Enteral Nutrition 

• IV Pain Control, Hydration and Chemotherapy 

• IV and IM Antibiotics 

• Human Growth Hormone and Interferon 

• IV Medical and Wound Care Supplies 

• Parenteral and Enteral Infusion Pumps and 
IV Poles 

• Bladder Irrigation and Incontinence Supplies 

• Hickman and Central Venous Catheter 
Maintenance Supplies 

• Subcutaneous Heparin Therapy 

• Parenteral Furosemide Therapy 

• Free Insurance Assessment 

• All Insurance Accepted 

• 24-hour Availability of Registered Pharmacists 
& Nurses 

O.P.T.I.O.N. CARE OF NORTHEAST OHIO is your 
Enteral Nutrition Headquarters for 


MAGNACAL® 

Ef* SURE® 
ENSURE PLUS® 
ENSURE HN® 
ENRICH® 
PULMOCARE® 
OSMOLITE HN® 
TWOCAL HN® 
EXCEED® 


SUSTACAL® 
SUSTACAL HC® 
ISOCAL® 

ISOCAL HCN® 
VIVONEX STANDARD® 
VIVONEX T.E.N.® 
VIVONEX HN® 

VITAL HN® 

JEVITY® 


and enteral pumps, poles and feeding sets. 


"WE HAVE THE SOLUTION FOR YOU” your local tpn. iv & im pharmacy 

397 CHURCHILL-HUBBARD RD • YOUNGSTOWN, OHIO 44505 (216) 759-1332 

§AX (216) 759-1004 1-800-REFER OC that's (800) 733-3762 
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Mandatory Claims Filing Policy—Overview 


E ffective September 1.1990. as a 
result of OBRA1989 the follow¬ 
ing guidelines go into effect 
regarding mandatory claims filing 
(these regulations also apply to claims 
submitted to the Travelers). Physi¬ 
cians and suppliers: 

* Must file claims for their medicare 
patients. 

• May not charge the beneficiary for 
preparing and filing the claim. 

• May continue to request payment 

from the patient at the time of 
service on non-assigned claims. 

• Can expect that assigned claims 

which are not filed within one year 
of the date of service will be reduced 
by 10% per claim. 


• Are not required to take assign¬ 
ment on any claim unless the phy¬ 
sician has signed an agreement to 
participate in the Medicare pro¬ 
gram, or the beneficiary is also a 
recipient of state medical assis¬ 
tance program (Medicaid). 

• Will be monitored by medicare for 
compliance, and physicians who 
do not submit claims for their pa- 
tient/beneficiary within one year 
may be subject to a civil monetary 
penalty of up to $2,000 per viola¬ 
tions. 

Although not a part of OBRA ‘89, 
physicians may continue to attach 
superbills to the HCFA-1500 claim 
form (for the time being). 


Examine Mahoning Bank 
for Your Complete 
Financial Needs 


Fqr professional service, call 
Mr. Parker T. McHenry 
Executive Vice President 
742-7010 





MAHONING BANK 

...your financial center 
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WESTERN RESERVE 
▼¥% CARE SYSTEM 


MAMMOGRAPHY 

and 

DIAGIMOSTIC 

SERVICES 


...Are now available at Beeghly Medical Park in 
Boardman, as well as Northside and Southside 
Medical Centers. Our new facility at Beeghly Medical 
Park features: 

• diagnostic and screening mammography 

• needle localizations 

• appointments by PHYSICIAN REFERRAL 

• convenient location and pleasant 
surroundings for your patient. 

For more information, or to set up an appointment 
for your patient, please call: 

Beeghly Medical Park: 740-4080 

IMorthside Medical Center: 740-3221 

Southside Medical Center: 740-4241 


BULLETIN/SEPTEMBER 1990 


15 




Health Department Notes 



Neil Altman, MPH 
Health Commissioner 
City of Youngstown 


AIDS and the Law 

O On August 2, 1989, Governor 
Richard F. Celeste signed into 
law Amended Substitute Senate 
Bill No. 2. This Bill is otherwise known 
as the Ohio Comprehensive AIDS Bill. 
As this is a very lengthy bill, the next 
several of my articles will attempt to 
deal with the highlights. 

A. General Provisions of 
Am. Sub. S.B. 2 

Multifaceted legislation which en¬ 
acts statutory provisions covering 
the following areas: 

1. Authorizes the Ohio Department 
of Health to develop programs 
for AIDS education and the care 
and treatment of persons with 
AIDS. 

2. Licensing of Community Alter¬ 
native Homes. 

3. Requirement that informed 
consent be obtained (with some 
exceptions) before HIV testing, 
and regulates manner in which 
test results may be disclosed. 

4. Prohibits government agencies 
and private nonprofit cor¬ 
porations from denying services 
to a person who refuses to take 
an HIV test or reveal test results. 

5. Permits a person who may have 
been exposed to HIV infection 
while providing health or emer¬ 
gency treatment to seek a court 
order compelling the person 
treated to undergo an HIV test. 

6. Requires donated body parts and 
fluids to be HIV tested. 

7. Grants certain immunities to 
employers of persons with HIV 
infection. 

8. Prohibits insurers from taking 
certain actions based on HIV 
tests and AIDS in regard to ap¬ 
plications for insurance. 

9. Requires certain accused sex 
offenders and all persons sen¬ 


tenced to a state penal institu¬ 
tion to be given HIV tests. 
Results available to victims. 

10. Creates a civil cause of action for 
violation of these new statutory 
provisions. 

B. Selected Provisions 

1. ODH Responsibilities (Ohio 
Revised Code Sections 3701.24 
and 3701.241) 

The Director of Health is charged 
with developing and adminis¬ 
tering the following: 

(a) Statewide surveillance sys¬ 
tem to monitor the number 
of cases of AIDS and HIV 
infection. Periodic reports 
due to the House and Sen¬ 
ate. 

(b) Counseling and testing pro¬ 
grams for groups at risk for 
HIV infection, including 
procedures and sites for 
confidential and anonymous 
testing. 

(c) Confidential partner notifi¬ 
cation system to alert and 
counsel sexual contacts of 
individuals with HIV infec¬ 
tion. 

(d) Risk reduction and educa¬ 
tion programs. 

(e) Pilot programs for long term 
care of individuals with 
AIDS, including nursing 
homes and alternative set¬ 
tings. 

(f) Assist communities in es¬ 
tablishing AIDS task forces 
and support groups. 

(g) Approve test or tests to be 
used for AIDS testing and 
interpretive guidelines. 

2. Informed Consent for HIV Test¬ 
ing (O.R.C. Sec. 3701.242) 

(a) An HIV test shall only be 
performed if informed 
consent is obtained from the 
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individual from the person (3) An oral or written expla- 

or state agency performing nation about behaviors 

the test. known to pose risks for 

(b) Consent may be oral or transmission of HIV infec- 

written, but to be informed tion. 

the following information NOTE : The Director of Health is autho- 


must be provided to the per¬ 
son to be tested: 

(1) Oral or written explana- t 
tion of the test procedure 
including its purpose, 
limitations and meaning of 
results. 

(2) An oral explanation 
that the test is voluntary 
and consent may be 
withdrawn at any time be¬ 
fore the individual leaves the 
testing site and that the in¬ 
dividual may elect to have 
an anonymous test. If 
anonymous test service not 
available, testing center 
must refer to site that has 
such a program. 


rized to adopt rules as to what 
information is required to sat¬ 
isfy informed consent require¬ 
ments. 

(c) A minor may consent but 
not refuse AIDS testing 
without parental consent. 

(d) The person or agency 
ordering an HIV test shall 
provide counseling at the 
time test results are revealed 
or a diagnosis of AIDS made. 
If self referral, the testing 
site must provide coun¬ 
seling. A list of resources for 
further treatment, support 
and counseling must also be 
provided. 
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News from NEOUCOM 



Karen Berger 


Associate Director 
of Admissions 
Northeastern Ohio 
Universities College 
of Medicine 


Applications Rising with 
Increasing Interest in NEOUCOM 


F or most young people, summer¬ 
time means vacation. It’s a time 
away from school, studying and 
homework. But for 113 young men and 
women, this summer has been the start 
of a six-year path which, if all goes well, 
will culminate in the award of Bachelor 
of Science and Medical Doctor degrees in 
1996. 

The program takes place through the 
Northeastern Ohio Universities College 
of Medicine (NEOUCOM) and three 
consortium universities: Youngstown 
State University, Kent State University 
and the University of Akron. Students 
attend classes year-round during their 
first two years of undergraduate educa¬ 
tion and then spend the next four aca¬ 
demic years in the medical curriculum. 

A large portion of the medical school 
curriculum actually takes place in the 
community as well - specifically at eight 
major teaching hospitals including St. 
Elizabeth Hospital Medical Center and 
Western Reserve Care System in 
Youngstown. 

This year’s entering class consists of 
113 students, one of the largest classes 
ever, reflecting an extremely high num¬ 
ber of applicants. Total number of appli¬ 
cants to the six-year B.S./M.D. program 
for 1990 was 500, compared with 405 in 
1989, a 23 percent increase. Likewise, 
students seeking direct entry to the 
four-year NEOUCOM medical program 
rose from 501 in 1989 to 962 in 1990. 
Nationally, the number of applicants to 
medical school is up eight percent. 

We are extremely pleased with the 
number and quality of applicants and 
happy they have chosen a challenging, 
yet very rewarding career; medicine. 

The average high school GPA for the 
students in the Class of 1996 is 3.86 (out 
of 4.0); average ACT composite of 28 (out 
of 36) and average SAT total of 1187 (out 
of 1600). 

Seventy-nine high schools from 32 Ohio 
counties are represented including 


Columbiana, Mahoning, Portage, 
Trumbull, Stark, and Summit. 

Increasing numbers of applicants to 
the medical school can be attributed to 
several factors, which can be summa¬ 
rized in three words: choices, resources 
and opportunities. 

Choices include the application to the 
traditional four-year medical program 
or the alternative six-year path to a B.S./ 
M.D. degree. The six-year program can 
mean a savings of at least $30,000 when 
compared to the eight-year sequence, as 
well as a savings of time which can be 
spent in postgraduate study, research, 
recreation or other valuable experiences. 

Resources include more than 1,200 
clinical faculty members at the eight 
teaching hospitals, with a combined 
capacity of over 6,100 beds. A total of 17 
hospitals throughout northeast Ohio are 
associated with the medical school. 
Library computer access to the 17 hospi¬ 
tals and three state universities is also 
available through the Oliver Ocasek 
Regional Medical Information Center at 
the NEOUCOM Rootstown campus. In 
addition, the Information Center offers 
a media center, complete microcomputer 
laboratory, and over 73,000 books and 
bound journals and nearly 1,100 current 
journal subscriptions. 

Finally, opportunities include the vast 
array of possibilities awaiting 
NEOUCOM graduates. The nearly 800 
NEOUCOM alumni have prospered in 
residency programs in and out of the 
state of Ohio and approximately 50 per¬ 
cent of these graduates have been of¬ 
fered chief residency positions. 
NEOUCOM graduates can be found all 
across the United States as successful 
family practitioners, surgeons, psychia¬ 
trists, researchers and more. 
NEOUCOM graduates are represented 
in every specialty with about one-half 
choosing primary care. Our enrollment 
and application numbers reflect the 
growing success of NEOUCOM. 
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Community Resources 


Mahoning Board of Mental Retardation 

Invites Physicians to View Life within the Sheltered Workshop 


“Many people find 
it hard to believe 
that mentally 
retarded adults 
are capable of ‘real 
work’.” 



Judy Ship sky 

Communication 

Coordinator 


W hat is a sheltered workshop for 
the mentally retarded like? As 
Communications Coordinator 
for the Mahoning County Board of Men¬ 
tal Retardation and Development Dis¬ 
abilities, I am asked that question quite 
often. When I respond that the three 
MASCO (Mahoning Adult Services 
Company) facilities operated by the 
Board are expected to gross just under 
half a million dollars in sales this year, 
I am often met with a look of disbelief. 
Many people find it hard to believe that 
mentally retarded adults are capable of 
“real work”. 

As proud as we are of our adults’ ac¬ 
complishments, we are also concerned 
— more so than a typical employer — 
about the health and safety of our adults. 
Many of our adults with mental 
retardation also have other severe dis¬ 
abilities which must be overcome on the 
job. A job which may be simple for a 
typical person to perform may push a 
mentally retarded person who also has 
cerebral palsy to their physical limit. 

As physicians, you know that under¬ 
standing a patient’s lifestyle — particu¬ 
larly employment demands— is crucial 
when prescribing treatment. Unfortu¬ 
nately, many people with mental 
retardation have limited or no verbal 
communication skills. While friends or 
family may help you fill in some of the 
blanks, few can accurately describe the 
demands their loved one encounters on 
the job. 

On Thursday, September 27, 1990, at 
1:00 p.m., the Mahoning County Board 
of MRDD will open its doors to area 
physicians and their staff to present a 
“Physician Awareness Program”. Area 
physicians and their employees inter¬ 
ested in learning more about life within 
the sheltered workshop are welcome. 
The program will take place at Bev 
MASCO, 825 Bev Road, in Boardman. 


The “Awareness” agenda will include 
an introduction to MCBMRDD pro¬ 
grams, an outline of health services of¬ 
fered at facility clinics, a description of 
health concerns encoun tered by the R.N. s 
operating the clinics, and a tour of the 
facility to observe the adults in their 
work environment. 

The MCBMRDD serves over 450 adults 
at its MASCO facilities. Since the men¬ 
tal and physical functioning level of each 
adult is unique, services are provided 
through an Individual Habilitation Plan 
(IHP). The IHP is a list of written goals 
appropriate to the adult. A new IHP is 
written annually and periodically 
reviewed to measure its efectiveness. 
Whenever possible, habilitation goals 
are accomplished through production 
activities. 

Technological and medical advances 
in the field of mental retardation and 
positive attitudinal changes towards 
people with MRDD give even the lowest 
functioning adult a chance to partici¬ 
pate in production. These same trends 
allow higher functioning adults a chance 
to gain competitive, community employ¬ 
ment. 

The sheltered workshops of the near 
future will serve only the lowest func¬ 
tioning and most medically involved 
MRDD adults. At the same time, the 
production demands of the workshops 
are projected to increase, placing greater 
physical demands on this work force. As 
medical and MRDD professionals, we 
must keep the lines of communication 
open and active so these adults can reach 
their highest possible potential. 

To learn more about the changes in 
the mental retardation field and observe 
the environment of today’s sheltered 
workshops, we urge you to attend the 
September 27 Physician Awareness 
Program. An RSVP to Judy Shipsky, 
Communications Coordinator, at 797- 
2835 is requested in order to project 
attendance. □ 
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f Southwoods 

X-Ray & Imaging 

Medical Health Complex of the 
Southwoods Executive Centre 
7655 Market Street, Youngstown, Ohio 44512 


JJ. Lee, M.D. 

W.L. Crawford, M.D. 
W.P. Burick, M.D. 

A. Azarvan, M.D. 

M. Soleimanpour, M.D. 


D. Laufman, M.D. 
L. Soges, M.D. 

R. Krishnan, M.D. 
J. Jacques, M.D. 

S. A. Aubel, M.D. 


DIAGNOSTIC X-RAY - LOW DOSE MAMMOGRAPHY 
ULTRASOUND - CAT SCAN 


Phone: 726-2595 

Billing Phone Number: 758-1149 

HOURS: Mon - Tues - Wed & Fri: 8:30-5:00 
Thurs & Sat: 8:30-12:30 


We’ve limited our 
practice to you. 


PIE Mutual Insurance Company OlIT dOCtOr-OWflGCl We vigorously defend your 
is a specialist in underwriting in^liranrfa rnmnflnw position. With a seasoned legal 
professional liability insurance, insurance Company team representing all areas of 
We should be. We’re a doctor- doesn’t deal with malpractice claims and our ov 
owned Company serving aPIVOne else aggressive claims-handling 

over 11,000 physicians and * " procedure, we demand fairnes 

dentists. from the judicial system. 


We listen to you. Direct member involve¬ 
ment is a cornerstone of PIE Mutual’s success. 
Elected by member insureds, Managing Boards 
are established in each region of operation to 
help set Company policy. 

We design insurance plans to meet your 
needs. Our Quality Rated Insurance Program 
is a modified claims-made plan that actually 
works to the doctor’s advantage. It offers dis¬ 
counts to loss-free members and provides 
added protection not available in other policies. 


procedure, we demand fairness 
from the judicial system. 

Call for an appointment with one of our 
specialists. 


The PIE Mutual 
Insurance Company 

The Galleria & Towers at Erieview 
1301 East Ninth Street 
Cleveland, OH 44114 
(216)781-1087 

Moimian^ferian 

9251 Market Street, P.O. Box 3728 
Youngstown, OH 44513 
(216) 758-4571 
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From the Bulletin 



Robert R. Fisher, MD 


50 Years Ago — September 1940 

September always signifies the end of 
summer, the Canfield Fair, and the 
resumption of the school year. This year 
there was more to worry about than 
these mundane matters, as Hitler was 
on the move in Europe, with his “blitz¬ 
krieg” attack, and many small nations 
had fallen victim. The battle of Britain 
had begun, and the Surgeon General 
was already asking for volunteers for 
medical officers for the armed forces. 
Among those to volunteer early were 
O.M. Lawton, Martin Conti, and R.V. 
Clifford. 

40 Years Ago — September 1950 

Dr. Harold Teitlebaum was appointed 
medical director of the Mahoning County 
Tuberculosis Sanitorium, succeeding Dr. 
William Newcomer. Dr. Fred Coombs 
and Dr. Arnoldus Goudsmit addressed 
the new Mahoning County Academy of 
General Practice on “The Uses of ACTH 
and Cortisone”. Dr. E.J. Reilly was 
president of the General Practice group. 
Dr. Ivan Smith addressed the Youngs¬ 
town Hospital Staff on “Physical Medi¬ 
cine”. Dr. Patrick Cestone opened an 
office for the practice of general surgery 
after returning from the Army. Dr. 
Kenneth Hovanic joined Dr. H. Brian 
Hutt in the practice of pediatrics. 

30 Years Ago — September 1960 

President Dr. Fred Schlecht, in his 
President’s message for August 
reminded us that “The prime object of 
the medical profession is to render ser¬ 
vice to humanity; reward or financial 
gain is a subordinate consideration.” He 
felt that the Medical Society should take 
a positive stand on the financial activi¬ 
ties of its members, or the consequences 
would be government intervention and 
controls. 

Along the same lines, a New Jersey 
Blue Cross rate study committee issued 
a stem warning to the medical profes¬ 


sion that socialized medicine would be 
the result unless the medical profession 
would “devise controls on the monopoly 
it exercises in the areas of hospital uti¬ 
lization and hospital medical care”. In a 
letter to the editor. Dr. Frank Gelbman 
wrote “some kind of government spon¬ 
sored medical, hospital and nursing 
home care for the aged is a certainty”. 

20 Years Ago — September 1970 

Editor Dr. John Melnick was ques¬ 
tioning the wisdom of the increasing use 
of para-medical personnel in the field of 
medicine, and the tendancy of the gov¬ 
ernment to “regiment” the practice of 
medicine. President Dr. Robert Jenkins 
wrote on the pros and cons of group 
practice as encouraged by the Federal 
Government, all with the ultimate goal 
of lowering the cost of medical care. 

Osteopathic physicians were showing 
up in increasing numbers on the hospi¬ 
tal house staffs. At St. Elizabeth’s they 
had Dr. David Dortin, Jr., Dr. Ronald 
Aiello, and Dr. Robert Bakondy. At 
YHA there was Dr. Richard D. Arnott, 
and Dr. James Thullen. AllwereYoung- 
stown natives. 

10 Years Ago — September 1980 

The complaints about physicians’ fees 
continued, with President Dr. PatBrucoli 
reporting that the grievance committee 
had had more than the usual number of 
complaints about physicians charging 
more than the third party would pay. 

Bulletin Editor and “Man of the Year”, 
Dr. Richard Murray continued his vit¬ 
riolic attack on the government, and 
more specifically, on the nations bank¬ 
ers. He predicted, however, that only 
about ten years of control wre left to 
them. 

Dr. Richard Goldcamp died at the age 
of 65, in Rockledge, Florida. Dr. Gerald 
Klebanoff died at the age of 48, of a 
massive heart attack, in Saul Sainte 
Marie, Michigan. D 
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OSMA Long-Tferm Care 
Insurance Available 


T he OSMA is introducing a new membership benefit.. .OSMA 
Long-Term Care Insurance. This plan has been developed 
exclusively for OSMA members, their families and office staff. It 
was developed to help those requiring long-term care to preserve their 
assets, , 

OSMALong-Term Care Insurance contains a very competitive benefit 
structure offering broad coverage at a realistic cost. It covers all levels 
of nursing care and provides benefits for care in your home. No prior 
hospitalization is required for benefits to be payable. Also, Alzheimer’s 
disease is covered, which affects approximately half of all nursing home 
patients. Coverage is guaranteed renewable for life. Additional options 
are also available along with family and non-smoker discounts. 

OSMA Long-Term Care Insurance is available through American 
Physicians Life (APL), OSMA life and health carrier. For more informa¬ 
tion call your OSMA benefits representative at APL toll-free (800)742- 
1275 or the MCMS office 788-4700. 


A.R.R.I.V.E. 

HOME CARE, INC 

★ HOME l.V. SPECIALISTS ★ 

24 Hour Professionol Service — 7 Days A Week 


Total Parenteral Nutrition 

Enteral Nutrition 

l.V. A I.M. Antibiotics 

Chemotherapy 

Pain Management 

Hydration 


Dobutamine 

Bladder Irrigation 

Antiviral Therapy 

Immunoglobulin 

Therapy 

Anticoagulant 

l.V. Bronchodilators 
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Looking Forward—Predictions for the Nineties 


W ill medical societies in the nine¬ 
ties face stormy skies or balmy 
weather? A combination of both 
predicted guest speakers at the 9th An¬ 
nual Conference ofthe American Associ¬ 
ation of Medical Society Executives 
(AAMSE), attended by Eleanor Pershing, 
MCMS Executive Director. Following 
are some medical trends and problems 
that were highlighted in conference ses¬ 
sions. 

In the opening general session, expert 
panelists gave their predictions of trends 
that may impact association manage¬ 
ment and medicine in the next decade. 

Harrison Coerver, a strategic planner 
for associations, stressed five issues: time, 
minorities, environment, work-force, and 
communications. Coerver suggested that 
medical societies must adapt to the time 
famine plaguing their members. Evolv¬ 
ing family structure, longer physician 
work hours, and heated competition for 
volunteers will force medical society ex¬ 
ecutives to re-examine their methods of 
service delivery and membership par¬ 
ticipation and involvement. In the nine¬ 
ties, medical societies will turn more to 
communication technology to bring 
continuing education and other pro¬ 
grams to their members. 

Citing projections of rapid growth in 
the United States’ minority population, 
Coerver predicted that medical associa¬ 
tions that make minority participation a 
priority issue now will reap dividends 
for decades to come. Physicians will 
need to become attuned to the lifestyles 
of more diverse ethnic groups. 

Coerver suggested that medical soci¬ 
eties respond to Americans’ growing 
concern about their environment. Medi¬ 
cal associations can bring much needed 
management skills to environmental 
issues while providing community ser¬ 


vice opportunities for their organ¬ 
izations. 

Acknowledging an overloaded com¬ 
munications system, Coerver felt medi¬ 
cal associations can address this prob¬ 
lem by being discriminate as to the type 
and amount of information sent to its 
members. 

Lastly, Coerver noted that although 
many organizations express concern 
about the quality of future workers, few 
associations have initiated programs to 
retain quality workers. Medical societ¬ 
ies must plan now for anticipated diffi¬ 
culties in retaining quality support staffs. 

Russell Code, Jr., a futurist specializ¬ 
ing in the health care industry, foresaw 
several trends influencing the next de¬ 
cade. He predicted that rapid growth in 
the country’s aging population would be 
a major force affecting medical econom¬ 
ics. 

Physician practice revenue will rise 
substantially during the nineties, but 
practice costs will jump concurrently. 
Code cited several factors that may drive 
up to 90 percent of young doctors into 
group practice; including increased labor 
costs, and rising malpractice insurance 
premiums. 

Managed care will become more per¬ 
vasive by the mid-nineties when HMO 
and PPO participants represent more 
than half of a physician’s practice. Phy¬ 
sicians will continue to face increased 
regulatory pressure from public agen¬ 
cies and private insurers as the public 
targets doctors as the key variable in 
slowing inflationary medical costs. 

Consumerism is going to be a force in 
the nineties, compelling physicians to 
respond to rising patient expections. 
Doctors can expect legislative pressure 
for outcome disclosures and consumer 
guides. Quality assurance and utiliza- 
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tion guidelines for private practice may 
become a reality. 

Lastly, Coile anticipated extensive 
debate on ethics and economics through¬ 
out the nineties over such issues as health 
care rationing, uncompensated care, and 
rivalry between the young and old for 
medical services. 

A general session entitled “Views from 
Beyond” featured panelists who gave 
their attention to the public’s perception 
of medical issues. 

Nancy Gibbs, an associate editor at 
Time magazine, said recent Time cover 
stories on medical topics had generated 
intense reader response. She felt that 
many problems confronting medicine 
would benefit from improved reciprocal 
communications between physicians, the 
medical community, and the public. 

Gibbs noted that doctors are often 
portrayed negatively in the media. 
Mainstream media derides doctors for 
being arrogant, greedy, and uncom¬ 
municative. Television sitcoms, on the 
other hand, protray doctors who are 
gifted, smart, and dedicated. Portray¬ 
ing doctors as miracle workers has raised 
public expectations to unsustainable 
levels. Any imperfect outcome thus be¬ 
comes grounds for penalty. 

Gibbs predicted consumerism would 
continue to grow, forcing doctors to spend 
more time marketing themselves and 
competing for patients. This trend will 
reinforce medicine’s image as a business 
and will further erode public confidence 
in the medical profession. 

The threat of lawsuits continues to 
impede patient-doctor communication 
as doctors view each patient as a poten¬ 
tial threat. In polls, physicians over¬ 
whelming express their professional 
dissatisfaction. They cite fear of lawsuits, 
loss of control, consumerist attitudes, 


and medicine’s changing organization. 

Gibbs suggested that medical societ¬ 
ies take a leading role in communicating 
physicians’ concerns and their prescrip¬ 
tions for change to the public. Currently, 
the public views doctors as stonewallers 
trying to maintain the status quo for the 
sake of privilege and income. 

Arnold-Relman, a physician and 
editor-in-chief of the New England 
Journal of Medicine, expressed several 
concerns about the future of American 
medicine. 

According to Reiman, the country 
needs a health care system that ad¬ 
equately provides for all citizens at a 
price our national economy can afford. 
The current health care system fails on 
several fronts limited access, runaway 
costs, and inadequate accountability and 
quality. 

So far, piecemeal efforts have focused 
mainly on costs. According to Reiman, 
the current system encourages 
competition, entrepreneurship, and 
revenue generation. To curb spiraling 
costs in the near future, Reiman antici¬ 
pates greater emphasis on prepayment 
plans, waste reduction in billing and 
collections, and more economical group 
practices. 

Reiman predicted that physicians will 
decide in the next decade whether to 
conduct their profession as an industry 
or follow a service model. He noted, 
doctors can be leaders in solving this 
country’s health care crisis or pawns 
manipulated by other policy makers. 

Calm waters or stormy seas? The 
views and predictions of these speakers 
and others at the AAMSE conference 
suggest that medical societies must look 
over the horizon to effectively navigate 
the complex issues facing medicine in 
the nineties. 
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DATABANK TO OPEN SEPTEMBER 1 


T he National Practitioner Data 
Bank will begin operations Sep¬ 
tember 1, 1990. The data bank 
was established by the U.S. Department 
of Health and Human Services to collect 
information relating to the professional 
competence and conduct of physicians, 
dentists and other health-care practitio¬ 
ners. 

Final regulations released by HHS 
include mandatory reporting of all 
medical malpractice payments as well 
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Medical transcriptionist will do 
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in office or my own home. Will 
pick up and deliver tapes. Tele¬ 
phone after 4 p.m. at 332-9364. 

V___ J 


as licensure and adverse credentialling 
actions taken by hospitals and peer 
review organizations on physicians and 
dentists. Persons who receive informa¬ 
tion from the data bank must use it only 
for the purpose for which it was pro¬ 
vided, or face a penalty of up to $10,000 
for each violation. Physicians may dis¬ 
pute the accuracy of the information 
about themselves through written ob¬ 
jections. 


( - 

FOR LEASE 

Available 1800 square feet of Of¬ 
fice Space at ideal location in 
Boardman on Route #224, near 
Mill Creek Park entrance. Very 
competitive rates. For more infor¬ 
mation call 726-0197. 

V___ ) 




Youngstown 
Hearing & 
Speech 
Center 


6505 MARKET STREET 
YOUNGSTOWN, OHIO 445 I 2 




Unltad Wfeu 


We Help Children and Adults 
Who Have Difficulty 
Hearing, Speaking and Learning. 


CALL US IF WE CAN BE OF SERVICE. 


6505 Market Street, Beeghly Medical Park 726-8855 
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Seeii^I? 

Bdievipb 


...and now there's one source 
that can help you see it all. 


That source is Regional Imaging Consultants, Inc. — 
providing quality X-ray exams, CT scans, ultrasound imaging 
low-dose mammography, breast localization for biopsy and 
cyst aspiration. 

Regional Imaging has seven convenient locations in 
Austintown, Boardman, New Castle, Warren and Youngstown. 
Mammography or ultrasound exams can also be performed in 
your office by the highly-skilled staff in our mobile division. 

The next time you need to "see it all," call 
Regional Imaging --where seeing is believing. 


The Regional Imaging 
family includes: 

• Austintown X-Ray 

• Boardman X-Ray (2 locations) 

• Breast Care Centers (7 locations) 

• MammoVan (a service of the 
Breast Care Centers) 

• Computed Diagnostic Center 

• Medical Ultrasound 






m 


REGIONAL IMAGING CONSULTANTS. INC. 


Lloyd E. Slusher, M.D. • Jon A. Molisky, D.O. • Albert M. Blcggi, M.D. 

(216) 726-9000 
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Linda Weber Kiousis 
AFFODYL 


Watercolor 

T his month our cover features 
“Affodyl,” a watercolor by local 
artist Linda Weber Kiousis. The 
title of the piece is middle English for 
daffodil and means “early-comer.” The 
work portrays a scene of Youngstown’s 
Smokey Hollow district near Youngs¬ 
town State University. 

This fall Linda’s work will be reviewed 
in the fourth edition of The New York 
Art Review , an illustrated survey of the 
New York City art scene. The publica¬ 
tion features selected artistic “giants,” 
as well as up-and-coming artists whose 
works are just beginning to receive mu¬ 
seum and gallery attention. 

Publication in The New York Art 
Review is just the lates in a long list of 
honors and awards that Linda has 
earned in recent years. Her striking 
watercolors have received national 
recognition in shows, such as the 1989 
American Realism Competition, the San 


Diego International Art Exhibition, and 
the “American Artist” National Arts 
Competition. 

Born and raised in Cleveland, Linda 
graduated from the Cleveland Institute 
of Art and Case Western Reserve Uni¬ 
versity. Her work is found in public, 
private, and corporate collections na¬ 
tionwide. 

The Bulletin’s cover piece can be seen 
in this month’s “The Best of 1990” Show 
at the Apple Gallery in Boardman. □ 

-N 

HOUSE FOR SALE 

Fifth Avenue, Liberty Township, 
Multi-level Brick Ranch on one 
acre, approx. 3600 sq. feet; cen¬ 
trally located; 5 minutes from 
major hospitals, 15 minutes from 
Eastwood & Southern Park Malls; 
unique, handball-racquet ball 
court. Asking$126,900. CallL.N. 
Green 759-2493 or 743-8134. 

V__ _ J 


Medicare and the Federal Budget 

The relatively moderate Medicare cuts of $2 billion that Congress agreed 
upon last Spring for FY-1991 have now gone by the wayside due to mounting 
pressure to reduce the federal deficit. Revised projections have raised the 

anticipated budget deficit by $20 billion, forcing the President and congress 
to contemplate medicare budget reductions in the range of $6 billion. 

Participants in the budget summit meetings also are discussing other 
issues of interest to physicians such as a proposal to charge physicians $1 per 
claim for non-electronically submitted Medicare claims; the AMA proposal 
to delay 1991 balance billing limits; a proposal to require state Medicaid 
programs to buy drugs through a formulary at discounted prices; a proposal 
to establish a national living will, and a physician recertification proposal. 
The OSMA will keep you updated on this process. 
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Only PICO continues to offer 

OCCURRENCE 

COVERAGE 

plus the new... 

MERIT 

RATING PLAN 
AND THE FIVE 
STEP PLAN 

■ 

All with loss-free premium 
discounts and coverage limits 
up to $5 million. 

The PICO/OSMA Group Program is flexible, with 
options in coverage and pricing to meet 
your specific protection needs. 

The independent insurance agent representing 
PICO in your area can help you select the 
professional liability plan that is best 
for your medical practice. 

Represented by: 

THE GLUCK INSURANCE AGENCY 

2901 Market Street, P.O. Box 8629 
Youngstown, Ohio 44507 
216-788*6577 



Physician's Insurance Company of Ohio 


1990 



Before You Buy Your Next Car Let Us Show 
You The Advantages of Leasing^ 

• 35 years leasing experience 

• We lease any make or model 

LYTLE & COMPANY 

jack Lytie Leasing • Insurance Mike Lytle 

833 Boardman-Canfield Road « Boardman, Ohio 44512 » (216) 726-4898 




Are Your Malpractice Premiums 

Too High? 



SPATH & ZIMMERMA NN 

Agency Inc 


A Spath & Zimmermann policy review 
could update your current policy for 
primary and excess coverage up to 
maximum limits and save considerable 
premium dollars in the process. More 
than 25 years ext erience provides Ohio 
physicians higher limit professional 
protection at the lowest possible rates. 
Call Spath & Zimmermann now for a 
no-obligation competitive quotation. 
You'll like what you hear. 

2 Summit Park Drive 
Suite 350 

Independence, Ohio 44131 

216/642-9191 


Advertising List 


A.A.R.I.V.E.23 

Barrett Cadillac .17 

Boardman Hearing.19 

Critical Care.17 

DeBald & Co., Inc.19 

Gluck Agency.29 

Lytle & Company.30 

Mahoning Bank.14 

Medical-Dental Bureau .BC 

Medical Protective.5 

Moreman-Yerian.21 

O.P.T.I.O.N. Care.13 


Orthopedic Center.13 

Packer, Thomas & Co.2 

PICO .9 

Regional Imaging.27 

Southwoods X-Ray.21 

Spath & Zimmerman.30 

Stillson & Donahay.4 

Visiting Nurses.19 

Western Reserve Care System (Mammography).15 

Western Reserve Care System (Seminar) .31 

Youngstown Hearing & Speech.26 
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The Medical-Dental Bureau provides the Physician 
and Dental community with much needed office 
services. Since we understand your needs, we provide 
the best dollar value in the tri-county area. 

Services provided: 

Telephone Answering 

• Targeted to the needs of the Medical community. 

• Numerous line services available for your particular 
needs. 

Collections: 

• Collect past due accounts. 

• Individual attention to each account so as to 
maximize dollars collected. 

• Fee based on collection. 


For complete details please telephone your 


Medical-lDe ntal 
Bureau, lac. 


901 Home Savings & Loan Bldg. 
275 Federal Plaza West 
Youngstown, Ohio 44503 

( 216 ) 744-4040 


to s 


Judy Bloomberg, Manager 








